ae 


‘emotion, 


to burian 


rector. “a be 


ical Examiner's Office olong with form PM3. Page 5 may be retained for your files. 


If ony deloy is necessory, pleose exe 


{tem 18. Give Pages 3, 2, and 3 to the funerol 


24 hours ofter deoth. 
iN Poges 1 ond 2 with the registror prior 


jin 


9 
& oy 
3 E 
$ & 
8 = 
s 8 
© = 
Sz os 
2s Be 
gag5 
SE wo 
pt Oe 
22.25 
oo 
£208 J 
eers 
88238 
#268 
2 2 
eet 
Soba 
f a 
Re} 


forworded to the Chie 
TO FUNERAL DIRECTOR: 


TO DEPUTY MEDICAL Ex, 
cute the certificate, wr 
or removal. 


VS. AISME(S) Yj 
SM 9/SS 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ry 5 79 ° 

DICAL EXAMINER’S CERTIFICATE OF DEATH ne alge 4 

2. USUAL RESIDENCE (Where deceased lived. If Inslilution: Residence before admission) 
oSUEVvargland b.COUNTY Garrett 


€. CITY OR TOWN (If outside corporole limits, write RURAL ond give nearest town) 
y Rural Swanton 


maaan 
3 Garrett MARYLAND 


B. CITY OR TOWN (it unide corporate nin, write RURAL |e. LENGTH OF STAY IN Tb 
ond give neores! town) 
Rural Swant on, 79 yrs. 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) d. STREET ADDRESS @. 1S RESIDENCE 

15 Mi. N.E. Swanton, Md. 15 Mi. N.E. Swanton vet Nod 
3. NAME OF a First Middle lost 4. DATE 4 Month Day Yeor 

‘Cpe or pein) Ezra Broadwater dum May 17, 19 58 


9. AGE (in yeon [| IFUNDER IYEAR| IF UNDER 24 HRS. 
vc) poe re 
yrs. 


12, CITIZEN OF WHAT COUNTRY? 


S. SEX Date OR RACE |7- MARRIED 0 NEVER MARRIED (-H B. DATE OF BIRTH 
Male White wibowep [J ovorceo(] Nov. 13, 1878 


10a. USUAL OCCUPATION cre kind of work done] 10b. KIND OF BUSINESS OR INOUSTRY |11, anes {Stote or foreign country) 


fatmer eer oun Farm Maryland. Use SeA 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
15. WAS anes EVER IN U.S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
"SHO. ne en Ee oe Merle Wilt Deer Park, Md. 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), ond (c).] Sars 
PART I. DEATH WAS CAUSED BY: ST tL 
IMMEDIATE CAUSE {o) “we 
LEO DUE TO 
Conditions, if ony, which ic) 
Q0ve rise to immediote cone 
(0), stoting the underlying{ OVE TO 
couse lost, {a 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{o) 


‘ 


19. WAS AUTOPSY 


PERFORME! 
yes} NO 


i 
Month, Day, Year |'20d, INJURY OCCURRED |20e. PLACE OF INJURY (Home, fam, ie (City or town) (County) (Sew) 
While Not while factory, slreet, office bidg., ¢ 
‘at wark [[] at work 


t | took chorge of the remains described obove, held on Autopsy (_], Inspectian (0. Inquiry (2), ond find that 
deoth resujted from: Noturol couses PY, Accident wicide [], Homicide [], Undetermined couse []. 


Ea 


200. EXTERNAL CAUSE WAS 
PRIMARY LJ or CONTRIBUTING ( 
CAUSE OF DEATH. 

‘20c. TIME OF INJURY 
Hour 0. m. 


20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 1B.) 


MEDICAL CERTIFICATION 


DATE SIGNED 


M.p, CHIEF MEDICAL EXAMINER a] 


ASSISTANT MEDICAL EXAMINER [7] An ee IS~ io a 


pannde James H. Feaster, Jr, Me De pepury mepicat examiner A 
Pia. BURIAL, CREMATION, | 2b, DATE THEREOF ic. NAME OF CEMETERY OR CREMATORY 724. LOCATION (Cy Fay .96 een) (5 + 
REMOVAL (Specify) oun, 
Pi genoa peat 0/20/1958 |Broadwater Cemeter near savage River, Il 
“ADDRESS. Mac FECD BY REGIETIAR Tm, RECRTRANS SHONATURE 
AC) Ree Pa ak ok ie te _ekland, wa. |r [E 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
42% CERTIFICATE OF DEATH nea. ow lo ded 


2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission} 
TATE Maryland b.COUNTY arpett 


~ 1, PLACE OF DEATH 
@. COUNTY 


rector, 


Fed wil! 
+ 


rett MARYLAND 


ies 


fy b. CITY OR TOWN [If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib <. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
RURAL ond give neorest town) AO .. s 

3 Rural Accident Life % Rural Accident 

a d. NAME OF HOSPITAL (If not in haspital, give street oddress) d. STREET ADDRESS e. 1S RESIDENCE 
~=5 GO ‘OR INSTITUTION / ON A FARM? 

2 ves [] NOR) 

5 3. NAME OF First Lost Month Day Yeor 

- DECEASED May 23 ro 

el (Type oF print) Arthur Butler May 19> 

~ S. SEX 6. COLOR OR RACE | 7. B. DATE OF BIRT 9. AGE (I 
2 ‘ MARRIED fF] NEVER MARRIED QO}! OF BIRTH ts (tn years 
1 Mele Whkte [woown 2D ovorceo) [May 10 21902 2 5 vas 


Wo. USUAL OCCUPATION (Give kind of wark done| 10b. KIND OF BUSINESS OR INDUSTRY 11. BIRTHPLACE (Stote or foreign country) 
during most of working life, even if retired} / 
rstodian Northern High Grantsville 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


te be executed within 24 haurs after death: Poge 4 


72 hours ofter deat] 


Then please remove corbon papers. 


5 Kenade Ruther Sara McClosiy 

= 1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. ]17. INFORMANT ‘Address 

= (Yes, no oF unknown) (IF yes, give wor or dates of service) 

8 L024 717 irs Rd4 Butler, Accident, Md,Rd 

= < I= 

° z 1B, CAUSE OF DEATH [Enter only ane cause per line for (a), (6), and (c).] TER VARRETHEENY 
oe 3 PART J. DEATH WAS CAUSED BY: ne 
43 =< IMMEDIATE CAUSE (0) 

= Lb . DUE TO 

= 


Conditions, if ony, which co 
gove tise to immediote 
couse (0), stoting the under. ( DUE TO 


ires 
in ony even 


is certificote has been signed by the attending physician ond completely filled in by the funed 


€ 
3 a. 
y a lying couse Jost. to. 
3 as Fa Part 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. ASrAOESY 
SHES = 
rt 2 8 Ss yes] NO ber 
Rema © 5 | 200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port Il of item 1B.) 
Zs i= & JOR CONTRIBUTING LC) CAUSE OF DEATH 
aeees © [AF EITHER, NOTIFY MEDICAL EXAMINER) 
ates & ]2c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 120 (City or town) {County) (State) 
S58 o5 5 eon While Not anit factory, street, office bldg... etc.) t 
aaEPs = 19 lot work [] of work [J ' 
8 Sens. 
‘eo: < 21. | certify thot | attended the deceased from, 1-Z-../-5___, 19T, to, Drees 23__, 19206 thot | last sow the deceased 
a 2. 
$ ick % 5 alive ons ize 2 2/ Bhai 120M? fram the causes ond on the dote stated above. 
E Sy fone ADDRESS (Street, city or town, stote) DATE SIGNED 
< 550. ACTUAL : 
= pess SIGNATUR: a 2 et. ey Pr 
Ofapa A 
eS aS PHYSICIAN'S. 
Seas NAME (Type) 
B282? 
xe 32 
0 Fo%= 
= 


TO FUNERAL DIRECTOR: 


220. BURIAL, CREMATION, | 22b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) 
Rov et eg 4,/c8 Fn 
[26/5 Grantsyille irpantsville,Garret 
Se ene a 
* (aan 0 RECTOR S SIGNATURE ADDRESS ‘24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIG! 
VS A15 (4) \ mes \ Ae ‘ ie 
15M 10/57 Gi estate Grantsville, Na DATE sco _1{ doo { vee 


(7 MAY wy 


eal 


Hirector, 
ed with 


Then please remove carbon papers. Pages | ond 2 should 


certificate has been signed by the attending physician and campletely filled in by the funeg 
vent within 72 hours after death. 


PHYSICIAN: The low requires that the death certificate be executed within 24 hours after death: Page 4 
I of attending physician. 


for use as the burial-transit permit. 


the registrar prior ta burial, cremation, ar remaval, and in an 


TO HOSPITAL OR ATTEND 
may be retained by the 

TO FUNERAL DIRECTOR: 
page 3 should be detac 


VS AIS (4) 
15M 9/55 


x 


Zz 


_ MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
5738 CERTIFICATE OF DEATH nciniiee-eO 


= 

i eal 2. Prete eee (Where deceoted lived. If institution: Residence before odmission) 

a. 2. b. COUNTY 

Warrett finite Maryland Allegany 
b. CITY OR TOWN {IF outside carporote limits, write} ¢, LENGTH OF STAY IN Ib c. CITY OR TOWN {If outside corporote limits, write RURAL ond give nearest lown) 
Baal: give mec town) 
akiand, 3 yrse Oldtown /x 

a. slatted a Heat {If not in hospitol, give street oddress} d. STREET ADDRESS e. (ale eats 

(eli evet she Nursing Home Main St., ves} No 
3. NAME OF First Middle Lost 4, DATE Month Boy Yeor 

DECEASED * o . 

type or prin Richard Deffinbaugh | 9 May 2, 19 58 
3. SEX & COLOR OR RACE |7. MARRIED L] NEVER MARRIED [] | ®. DATE OF BIRTH 9. AGE (In years [FUNDER 1 YEARIIF UNDER 74 HAS. 

Whit tost birthdoy) | Manths Hours | Min. 
Male W © — |wivoweo Bi] pwvorceo} | June 18, 1876 yt, 


100. USUAL OCCUPATION (Give kind of work done] 


12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


Ob. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign country) 


Barber Barberin Warrior Mt, Maryland U, Be As 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Richard Deffinbaugh Margaret M. Hamilton 
15. WAS DECEASEDEVER IN U.S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17, INFORMANT Address 
{Yes, 90. oF unknown} (10 yes, give war cr dates of service) a 
No None Mr. Floyd Carder Oldtown, Maryland 
18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond Ye i, | INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: eart Disease feeb Li) 
4 IMMEDIATE CAUSE (0) 
+ DUE TO 
. —o ’ Arteriosclerosis 
Conditions, if ony, which (bo) 


ove rise ta immediate 
couse (0), stoting the under. ( DUE TO 
lying couse tost. fe) 


a Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)|1?. WAS AUTOPSY 
3 yes] NO 
© [200. ACCIDENT WAS UNDERLYING L]__|20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port I! of item 1B.) 
5 JOR CONTRIBUTING [1 CAUSE OF DEATH 
© | GE EITHER, NOTIFY MEDICAL EXAMINER) 
3 [20c. TIME OF INJURY Month, Doy. Year ]20d. INJURY OCCURRED — [20e. PLACE OF INJURY (Home, form, 1207. (City or town) {Counly) (Stote) 
rat Hour 0. m. While Not while foctory, street, office bldg., ete.) ¢ 
= pom. 19 Jot work [J ot work [J { 
; f Ma 3 
21. 1 certi beats cilended the deceased from. __. ,wW2? ravisie) 43______.., 1922_.,that | last saw the deceased 
May ° 
alive"Oncs seaeeses! Lead. dem «WATS , and that death accurred Baie OOAy, from the couses and an the date stated above. 
/) ADDRESS (Street, cjty or lawg/ stote) ED 
ACTUAL rea 
SIGNATURE__* MD. W.- Ra FRbe i A. Pi al, Oe { 
mucan: Je We. Wenzel, Me. D. Oakland, Md. 
Zo. BURIAL, Ce Wb. DATE THEREOF ‘Yc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City. town, or county) (Stote) 
REMOVAL (Specify 
Bikia 5/5/s2 Oldtow, Ceme te: Oldtown, Maryland 
23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2da. REC'D BY REGISTRAR | 24b. REGISTRAR'S CGT s 
Charles L. George Cumberland, Md. DAE aay gp ca | (29 se. Rae 


A 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
e ; r ¢ 
5739 CERTIFICATE OF DEATH sag tee ee 


2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before admission} 


oS WEST VIRGINIA’ °°’ PRESTON 


«. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town] 


1, PLACE OF DEATH 


. COUNTY 
ag GARRETT 


b. CITY OR TOWN [If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib 


tector, 
d with 


pra} RURAL ond give neorest town) 

2 3 DAYS HORSE SHOE RUN ‘ x v 

2 d. NAME OF HOSPITAL (If not in hospital, give street oddress) d. STREET ADDRESS e. 1S RESIDENCE 

“ y OR INSTITUTION ON A FARM? 

= U GARRETT COUNTY MEMORIAL HOSPITAL ves f-]_No [] 

6 3. NAME OF First Middle Lost 4. DATE Month Day Yeor 

- DECEASED | . OF E 

& sipeec eet) LULA FLORENCE DUMIRE — MAY 11, 1958 

s 5. SEX 6. COLOR OR RACE [7. MARRIEDI] NEVER MARRIED [-] | 8 DATE OF BIRTH 9. AGE {In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 

a lost, birthday) Mine 
FEMALE WHITE wivoweo [} olvorceo (J FEB, 26, 1901 57 yes. 


12. CITIZEN OF WHAT COUNTRY; 


U.S As 


10a. USUAL OCCUPATION (Give kind of work done) 10b. KIND OF BUSINESS OR INDUSTRY. [" BIRTHPLACE (Stote or foreign cauntry) 


during most of working life, even if retired) 
HOUSEWIFE HOME AURORA, W.VA. 
14, MOTHER'S MAIDEN NAME 


13, FATHER'S NAME 
AMOS SNYDER CANILLA HENLINE 


tac thes A AD s. ay pe byte 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
eee di WILLIS H. DUMIRE (HUSBAND), HORSE SHOE RUN, W.VA. 


1B, CAUSE OF DEATH [Enter only one couse per line for (a), {b), ond (c).] y INTERVAL BETWEEN 
PART 1. DEATH WAS CAUSED BY; Efe : i Cae age EA ee 
. IMMEDIATE CAUSE (0) Age t— 


ter death, 


Then please remave corban papers. 


. 7 
a. ue QUE TO My ees Bee. 
= Conditions, if ony, which ) Cau ogy } 
E gove rise to immediote 
& couse (oJ, stoting the under. ( CUETO 
lying couse lost. 


PERFORMED? 


yves(] NoX] 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Mo) | 19. WAS AUTOPSY 


20a. ACCIDENT WAS UNDERLYING 0) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | or Port I of item 1B.) 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c, TIME OF INJURY Month, Doy, Year [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (Cily or town] (County) (Stole) 
Hour 0. m. While Not while foctory. street, office bldg., etc.) ! 
p.m. 19 fot work [] ot work [J 1 
5 
21. | certify that | attended the deceased =a 19552, to fife Ade pe, , 19.29 _,that | last saw the deceased 
MAY 11 : 


alive on 12 .. and tfat degth accurred ot, JM, fram the causes and on the date sicted above. 


Abus 22 Bh Aelia, Mie Bag aie 


JAN: The law requires that the death certificate be executed within 24 haurs after death: Page 4 


ar altending physician. 
is certificate has been signed by the attending physician and campletely filled in by the funer 


MEDICAL CERTIFICATION 


cremation, ar remaval, and in any event within 72 hour: 


ri 


page 3 shauld be detached far use as the burial-tran: 


the registrar prior ta buri 


ACTUAL 
/ SIGNATURE. 


may be retained by the 
TO FUNERAL DIRECTOR: 


Nanttiyes)___HERBERT H. LEIGHTON, M.D. OAKLAND, MARYLAND (L588 
‘Mb. DATE THEREOF 2c, NAME OF CEMETERY OR CREMATORY Td. LOCATION (City, town, or caunty) (tote) ; 
ur Ma O58 es Horse Shoe Run W.Va 


TO HOSPITAL OR ATTENDING PHYSICI 


4 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 3 240. REC'D BY REGISTRAR | 24b. wean SIGNATURE 


y f/ = 
Vou 107s? C44 C. hh-gxty [JEArEx L/vedorm W165! 


PEAR A 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 15 
j 05730 
5740 — CERTIFICATE OF DEATH 


e Reg. Dist. No. 
2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 


< MARYLAND & COUNTY "GARRETT 


«. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 


and 


with 


1, PLACE OF DEATH 
0. COUNTY 


rector, 


a ) 


GARRETT. 


b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib 


gove rise to immediate 


7 
° 
o 
é 
# 
e 8 RURAL ond give neorest town) 
g 6 
3 EEC, OAKLAND 2 DAYS OAKLAND 
2 os d. NAME OF HOSPITAL {If nat in hospital, give street address) d. STREET ADDRESS. e. IS RESIDENCE 
3 es TA OR INSTITUTION, / ON A FARM? 
c ES mU GARRETT COUNTY MEMORIAL HOSPITAL yes (1) Nog) 
2:8 6 3. NAME OF First Middle lost 4. DATE Manth Doy Yeor 
~ 37 FD | 
Sips (Type oF print} JAMES MAHLON GLOTFELTY, JR veatw MAY 6, 1958 
2 Au 5. SEX 6. COLOR OR RACE |7. MARRIED [-) NEVER MARRIED] |B. OATE OF BIRTH AGE te reas, [EUNDER 1 VEARTIF UNDER 24 HRS 
5 * Months} Doys | Hou: Min 
ae S MALE WHITE wiooweo [] pivorceo [J MAY 1958 == yn. y “2 ¢ 
B as 2 
£ ure VOo. USUAL OCCUPATION (Give kind of work done] 10b, KIND OF BUSINESS OR INDUSTRY 11, BIRTHPLACE (State ar foreign country) 12. CITIZEN OF WHAT COUNTRY 
5 z y 
3 88s during most of working life, even if retired) 
3 Pes NEWBORN MARYLAND UeSehs 
is) 88's 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
38s 
8 See AMES MAHTON GLO SR. JESSIE RUTH BITTNER 
ae 15, WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. [17 INFORMANT ‘Address 
as Es vin vos'er tatnee sy {It yes, give wor oF dotes of service! FATHER", 63 CENTER ST OA D ND 
bh Ge 6 | ow , , 
2 2a NO_ i REET, OAKLAND, MARYLA 
& Boe 1B. CAUSE OF DEATH [Enter only ane couse per,liag for (0). (b). ond (c.] INTERVAL BETWEEN 
3B ay PART |. DEATH WAS CAUSED BY: 5 iso eee ap) 
Be ec 7 IMMEDIATE CAUSE (a) (oe ee Z Ary 
TSG q ba DUE TO 
2 t 
Sg) = Conditions, if ony, which i Be Af rele et t te ee a 
Ss BE 
= 28 ; DUE TO 
5 § hs cause (o}, stoting the under: 
gers lying couse lost. Cy 
et 3 ——— 
385° Z Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART l(o)|19. WAS AUTOPSY 
Sect 2 <> aa PERFORMED? 
SHES 2 
ra] s yes() No] 
a0.96 fei 
es % [20a. ACCIDENT WAS UNDERLYING L]__| 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Port lar Part Hl af item 1B.) 
ste & | on CONTRIBUTING LI CAUSE OF DEATH 
eees 3 |(F EITHER, NOTIFY MEDICAL EXAMINER) 
SE8s & }20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED [20e. PLACE OF INJURY [Home, form, 1 20F. (City or town} (County) (Grote) 
ar ht ra Hour 0. m. 1p [While Not white Toeiety aire, Sie Wy. te. 4) 
5 = p.m. jot work [] at wark ‘ 
5 


‘ 
21. 1 certify-Thpt | attended the deceased from.____ MAY ee aot th 1958 _, ta___ WAY _6,__ 1958. that | last saw the deceased 
alive on__i MAY 19s, OBE: and that death occurred athe.1,22.mM, fram the causes and on the date stated abave. 


®: 


page 3 should be detoched for use as the buriol- 


ors 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low re: 


ee 5 
= 8 a ADDRESS (Street, city or town, stote) DATE SIGNED 
) 53 CTUAL ¢ ’ —~ * 
Re 8 AGWatune_-4 Ye wv fe L— “/ MD. SE Bo eeels Coe if rs 
sere, 
S436 PHYSICIAN'S. 
cafe NAME (Type] AMES H, FEASTER, JR., M.D 

te 2 ————— 
Sg° 0 Wo. BURIAL, CREMATION, | 22b. DATE, THEREOF 2c. NAME OF CEMETERY OR CREMATORY 22a. LOCATION (Fi town, ent) (Giote) 
ba Pe BOM Bey | 5/7/1958 erndale Cemetery mear Oakla nd, Md. 

oft 

e 


LOTIOD 


23,69 fOR'S SIGNATU! ‘ADDRESS _, | 240. REC'D BY REGISTRAR | 24b, STRAWS SIGNATURE: 
vs Ais (4) 7 ( Oakland, Md. MAY = 9 ’58 ahast 
15M 10/57 ¥ a eC. DATE : 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 05731 
5'741 CERTIFICATE OF DEATH Reg. Dist No. 


all 


d with 
=) 


ci 3 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
3.5% a. COUNTY o. STATE b. COUNTY 
oat GARRETT MARYLAND MARYLAND GARRETT 
= b. oor ee (It susie Epa fimits, write | c, LENGTH OF STAY IN Ib ¢. CITY OR TOWN (IF outside corporate limits, write RURAL and give necrest town) 
and give nearest town 
2 OAKLAND 6% HOURS % OAKLAND 
= ty d. NAME OF HOSPITAL (If nat in hospital, give street address) d. STREET ADDRESS e. 1S RESIDENCE 
“ OR INSTITUTION 2 f ON A FARM? 
es GARRETT COUNTY MEMORIAL HOSPITAL 74 CENTER STREET yes) NOX) 
5 3. NAME OF Fist Middle lost 4. DaTe Month Doy Yeor 
z {Type er prin!) IDA JANE GRUBB DEATH MAY is Bigee 
: S. SEX 6. COLOR OR RACE |7. MARRIED [7] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE Uagees IF UNDER | YEAR] IF UNDER 24 HRS. 
io thdoy} Months! Do; He Min. 
FEVALE WHITE WwipoweD pvorceof] | FEB. 26, 187) b4 sella mare ae es | woe 
a Vo. USUAL OCCUPATION (Give kind of wark done|10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
= during most of working life, even if retired) 
HOUSEWIFE, HOME WEST VIRGINIA UNITED STATES 
s 13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
3 


Jesse Shreve: ELIZA ARMENTROUT 


17. INFORMANT Address 


Then please remove carbon papers. 


been signed by the attending physician and campletely filled in by the funey 


1g, WAS DECEASED EVER IN U. S. ARMED FORCES? [16. SOCIAL SECURITY NO. 
es, 10. oF vknown) Wiresatia ale deintt ares 
: no | wes Se a meee RUTH GRUBB (DAUGHTER), OAKLAND, MARYLAND 
Be 18. CAUSE OF DEATH [Enter only one cause per line for ae - 7 “ LE INTERVAL BETWEEN, 
: PART |. DEATH WAS CAUSED BY: a a 7 cs E 
a y IMMEDIATE CAUSE (0). CEA Ath Zo Hee ee 
3 ‘ DUE TO 2 : ; 4 fe 4 ¢ . 
ras Conditions, it ony, which i j eee te, Maia Vocals Zep ptet 2. a 
5 gove rise to immedicte 
Sc couse {a), stoting the under- (| DUE TO 
aie Se lying couse lost. td 
weet 2 Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART No} 
paige a ERFORMED? 
S228 Ol; ves] Nox] 
a 6 S 
ota = | 200. ACCIDENT WAS UNDERLYING [J [20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | ar Part II af item 18.) 
eae bag & | OR CONTRIBUTING [1 CAUSE OF DEATH 
sass & [IF EITHER, NOTIFY MEDICAL EXAMINER) 
Sess § |20c. TIME OF INJURY Month, Doy, Yeor [20d. INJURY OCCURRED [20e PLACE OF INJURY (Home, form, | 20f. (City or town) (County) {Stote) 
b.2 es 6 Hour o.m. a While Not while foctary, street, office bldg., etc.) | 
Eat = pom. lot work [7] of wark | p 
SS " 5 1 3} 
s: Fe 21. | certify that | attended the deceased fram._£.% Be ee Wtf, to... MAY Jl, 19.29. that | last saw the deceased 
30 r 
ee 3 5 i 2, and that ith accurred at3220 Am, fram the causes and on the date stated abave 
ca O86 d ADDRESS ‘ Sige ves DATE SIGNED 
moe x 
cae UAL Zz 
pese SIGNATUR Mo. LLbeh Lb. re 1. Tie age & 
saza j ¢ 
235 / | |twsewns HERBERT H. LEIGHTON, M.D. OAKLAND, MARYLAND 5/11/58 
Saas af 
Bgo° D> 720. BURIAL, CREMATION, | 22b, DATE JHEREOF 2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) State 
ecee a (State) 
b2 Fe feveyal sees) 5/15/1958  |Pope Cemetery near Gorman, Md. 
oft 
‘4 


< TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death: Page 4 


gs 


=p NL 


a Hai DIRECTOR'S: Rit a ADDRESS: 24a, REG:D.BY REGISTRAR | 24! ‘ sia ai Sore 
us Q ie re omiclana, wal MEETS [Gey 
V 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 e 
5'742 CERTIFICATE OF DEATH 05732 


Reg. Dist. No. 


ol 


st 

3 z A CH eCURGIae 2: Pete {Where deceased lived. If institution: Residence before admission) 

ay 3 GARRETT marviann |] STATE wr 7a b.county” "Epa OM 

i J b. CITY GR TOWN (if outside corporote li LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporote limits, wrile RURAL ond give nearest town) Vv 

2 RURAL ond give neorest town) 2 - 
2 CAKEAND, 2 HOURS KINGWOOD Xer 
4 _ d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS: e. IS RESIDENCE 
oa / y OR INSTITUTION ON A FARM? 
os GARRETT COUNTY MEMORIAL HOSPITAL ves CF] NOC] 
5 a It eed First Middle Lost 4. lag Month Day Yeor 
i (Type er prin) DONALD (BABY) LEE (BOY) HEBB DEATH MAY 26 19 58 
3 $. SEX 6. COLOR OR RACE IF UNDER 1 YEAR! IF UNDER 24 HRS. 


M W 


7. |. DATE OF BIRTH 9. AGE {i 
MARRIED ["] NEVER MARRIED ([] | 8. D. ae te 
wipowep [J] pivorceo [1] | MAY 26, 1958 fer 


Months] Days nig Min. 


a Pia. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE {Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
\ | during most of working life, even if retired) 
J WEST VIRGINIA 
\ 7 )3. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
JAMES JOHNSON HEBB DOROTHY ALICE SIMMONS 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? 


{ex no. oF unknown} | {it yes, give war or dates of service! 


16. SOCIAL SECURITY NO. |17. INFORMANT Address 


JAMES J. HEBB Box # 27) — KINGWOOD, W.VA. 
18. CAUSE OF DEATH [Enter only one couse per line to7(g), {b). ond (c)-] ° =>, Rey Oa 
PART I. WAS ED BY: & Ps e ote, Os ¢ $ DE 
wes DEATH MEDIATE: CAUSE ics fe eee GCG +>- ALI Ete 
i / DUE TO 


—)A‘tp 


in 72 haurs after death. 


lease remave carban papers. 


Then 


Conditions, if ony, which (b) 


gove rise 10 immediote 
couse (0), stoting the under- DUE TO 
lying couse lost. ‘Sy 


Past il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Yo) }19.. ee AUTOPSY 


ERFORMED?, 7 
yes] NO 


The law requires that the death certificate be executed within 24 haurs after death: Page 4 


9 physician. 


200. ACCIDENT WAS_UNDERLYING (] 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port | or Por? II of item 18.) 
OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


CIAN: 
or altendin 


certificate has been signed by the attending physicion ond completely filled in by the funey 


se os the burial-transit permit. 


the registrar prior ta burial, erematian, ar removal, and in any event wi! 


MEDICAL CERTIFICATION, 


g 20. TIME OF INJURY Month, Doy, Yeor |20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) {Stote) 
es ey Hour 0. m. While Not while foctory, streét, office bldg.. etc.) | , 
= fe p.m. 19 lot work [] ot work (J * ge a 1 DP», be 

Wl 7 ae ej Cy 7 Ez — 
2@: 21. 1 certify tho} tended the deceased ijom_f DEMME 9s Pro Lis 8 1A 749.55 that | last sow the deceased 
a @ . ra Ty aE ne 
Be 3 alive an_____. Se sé. wt) and that death a¢curred of SV 7m, fram the causes and an the date stated abave. 
e 263 4 5 t. 2 ADDRESS (Street, city or town, stote) DATE SIGNED 
< 55° ACTUAL Loh 4 2 
ayes } SIGNATUR Lib is A Ee ee ee ee eee ee, 

See 5 
Zs22 een ge ee By OME, es bis et Near 
& ono : 
woz 720. BURIAL, CREMATION, | 22b. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, of county) 3 (Stoje! 
2528 Removal 2B Terra Alta Cemetery Terra Alta, West Virginda 

Ege al & Buria Z 
ee 23. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS 240: RECD BVIREGISTRAR aes 6 7 Ue ay 

tem 10A5) 164 4 cense No. 6834 Terra Alta, W.Vae DATE JUN 4 58 WOK 22 y 


VV 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
5743 CERTIFICATE OF DEATH tog. vin nt 


— 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (0) }19. Raeoneoae 
yes [] No [7] 


200. ACCIDENT WAS_UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part 1 ar Part Il of item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(WF EITHER, NOTIFY MEDICAL EXAMINER) 


ST 
20e. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (State) 
Hour o. m While Nar while, foctory, street, office bldg., etc.) | 
p.m. 19 Jat work (] ot work C] 1 
ees FP Py 


ity of lown, state) j DATE SIGNED 
J J a TRF 


‘ar use as the burial-transit permit. 


MEDICAL CERTIFICATION 


A 


CL 
CMEANS Herbert H. Leigtton, M. D. Oakland, Md. 


I oA Mee a aS 


may be retained by the ie pital ar attending physician. 


TO FUNERAL DIRECTOR: 
page 3 shauld be deta 
the registror priar ta buri 

~ 


Mo. BURIAL, CREMATION, | 22b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or caunty) (State) 
Bev Fee” 15/6/1958 Catholic Cemetery Oakland, Md. 
ER U ADDRESS: 2da. REC'D BY REGISTRAR ‘AB, REGISTRARS SIGNATURE 
1SM 9/SS y ee ney Oakland, Md. vareMAY — & ‘SE Wr ebaiin 
3 ( 


er eS | 
aes Mi 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence befare odmission) 
2 8s eS eae mamnano || ° Waryland + CON Garrett 
= Pay b. CITY OR TOWN (If outside corporate limits, write |e. LENGTH OF STAYIN Ib || c. CITY OR TOWN (If outside carporate limits, write RURAL ond give nearest town) 
g US ee ond ae nearest tawn) : 
POS e akiland, 40 yrs. ~ Oakland 
ia 
2 22 d. NAME OF HOSPITAL (If not in hospitol, give street address) (A. STREET ADDRESS «15 RESIDENCE 
To) =“ OR apes f an ON _A FARM? 
2 5S vater Street Water Street yes] No 
rae 5 3. NAME OF First Middle tow 4 gare Month Doy Yeor 
& 23 (Type or print) Elizabeth Ann Kerins May 4, 19 58 
= =e 5. SEX 6 COLOR OR RACE |7. MARRIED] NEVER MARRIED [2 | B. DATE OF BIRTH 9. AGE linesti IF UNDER | YEAR] IF UNDER 24 HRS. 
>: mY * tay fay) 
#3 3. Female White wipoweo [] ovorceo gg] | Aug. 16, 1873 8 yn. pera chao a 
ar 
£ E ce 2 Oo. USUAL OCCUPATION (Give kind of wark done 10b. KIND OF BUSINESS OR INDUSTRY | 1}. BIRTHPLACE (State ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
2 6ee during most of working life, eypn if retry 
Sse House Work, Vor"Sb1r and others West Virginia DSi fes 
3 5 8 & 13. FATHER’S NAME \4. MOTHER'S MAIDEN NAME 
€ = 
g 88% James Kerins Margaret Melvin 
& & 88 1, WAS DECEASEDEVER IN U. S. ARMED FORCES? [16. SOCIAL SECURITY NO. 17, INFORMANT Address 
=< jot) erento} | yan. gre wore bres oF sarc) 
8 Eris no coon George Ketins Oakland, Md. 
<£ > c 7 
5 28s 1B. CAUSE OF DEATH (Enter on! line far (0), (b), ond (¢)- 4 INTERVAL BETWEE 
5S ESE inter only one cause per ar (0), {b), on «)-] i. iN 
o 20% PART 1. DEATH WAS CAUSED BY: Vip Is, ae DO ie ONPET ANC DEMin 
Z es Sc uy Qo.f IMMEDIATE CAUSE (0), oe ae er Aegis 
3 ere 2 DUE TO Snag aos 
A a 
= 52> ] Canditians, if any, which Ja Abowd le < OX be 
8 PES gove to immediate oe 
oe mae stoting the under. OUE TO 
Tes sy lying couse lost, el 
3835 ° 
SRGEE 
eh Z OS 
eet e 
R e2oe 
gegzs 
OSEes 
25.895 
zsE75 
° o 
z 
a 
z 
& 
2 
3 
< 
LJ 
° 
o 
a 
4 
a 
= 
9° 
= 
° 
e 


< 
Pr 
> 
a 
ZS 


Pages 1 and 2 should 


rs after death. 


j|ave carban papers. 


The faw sequires that the death certificate be executed within 24 haurs offer death: Poge 4 
Then pl. 


lal ar attending physician. 


€ 

2 

e 

=a 

~ 

a) 

ee 

a) 

a 

me 

2: 

a 

a 

{Ss 

3 

S 

7 

< 

5 

c 

a 

2 

ES 

GEE 
s 

D 

= a | 

3 eI 

ss 

r) 

o 

= 

> 

z-) 

ie 

a 

a 

c 

o 

o 

=) 

3 

be 

2 

| 

2 

s 

& 


poge 3 shauld be detached for use as the burial-transit permit. 
the registrar prior to burial, crematian, ar removal, and in any event wi 


may be retained by the 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
TO FUNERAL DIRECTOR: 


VSAIS(4)  & 


15M 10/57 


\ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
5'744 CERTIFICATE OF DEATH nes, ot WO Lot 
3 PA TT CORRRETT fay et RESON (Where deceased He Toe Aitcinyor 


b. CITY OR TOWN (If outside corporote limits, wrile | ¢. LENGTH OF STAY IN 1b | . CITY OR TOWN {If outside corporole limits, write RURAL ond give nearest town) 


MARYLAND 


REA an neorest fawn} 
AKLAND 3 years CUMBERLAND of ok 
d. NAME OF HOSPITAL (if not in hospital, give street oddress) d. STREET ADDRESS @. IS RESIDENCE 
OR INSTITUTION ON A FARM? 
WEEKS NURSING HOME 32 N. LEE ST. yes (] NO Bd 
3 Nae a First Middle Lost 4. pe Month Day Year 
(Type or print} WILLIAM WRIGHT LEASE OEATH MAY 9 19 58 
5. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [7] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
lost birthday} [Months] Doys | Hours| Min, 
MALE WHITE |wiooweo oorctO[] | MARCH 14, 1874 84 ys. 
Mo. USUAL OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most af working life, even if retired) ’ 
Painter _|%elf employeed |Springfield, W. Va Us Szae 
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
FREDERICK LEASE HARRIETT FLEEK 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17, INFORMANT ‘Address 
{Yer no, oF unknown] {IE yes, give wor or dates of service] 
NO NONE BERNARD LEASE, FROSTBURG, MD. 
1B. CAUSE OF DEATH [Enter only one couse per line far (a), (b). and ().} ONSEY ANG DEATH 
PART 1. DEATH WAS CAUSED BY: Tr TTA) TROTTLLATTON wee 
IMMEDIATE CAUSE (o} \URICULAR FI 2 UAL LON week 
" outro ARTERIOSCLEROTIC HEART DISEASE rear 
Conditions, if ony, which 


gove rise to immediote 
cause (0). sloting the under ( CUETO cme ry tiny 
lying couse lost. () 


Part II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)|19- WasiAuTonsy 
yes] NO 


200. ACCIDENT WAS UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | or Part It of stem 1B.) 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


pa 
20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED =| 20e. PLACE OF INJURY [Home, form, | 20f. (City or tawn) (County) (State) 
Hour 0, m. While __ Nat while factary, street, office bldg., etc.) ! 
p.m. 19 lot work [] at work [] i 
5B Q 


USS, igh 2 
£20._P M, fram the causes and on the dote stated abave. 


MEDICAL CERTIFICATION 


, 19..-.,that | last saw the deceased 


ADORESS (Street, city or town, stote) DATE SIGNED. 
ER 
. = me tee 
bie JAMES H. FEASTER, JR., MY D. 58 2ND. ST., OAKL 
Ua ee a es a Se tae = ee ee 
Za. BURIAL, CREMATION, | 22b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or caunty) (Slote) 
REMOVAL (Specify) | ‘ y 
Burial 5/12/58 Willerest B al Park mberland d 
23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2ho. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 


John J. Hafer, Cumberland, Md. 


Date MAY 1 4 '58 (orf RZ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
5745 CERTIFICATE OF DEATH 


om 


INTERVAL BETWEEN 
ONSET AND DEATH 
a) 


1B. CAUSE OF DEATH [Enter anly one couse per Be 5 {b). and (c).} 
PART |. DEATH WAS CAUSED BY: 


IMMEDIATE CAUSE (a) Zz Pee e—e be T- Ty CL Berg. feah sie ) 


ae Reg. Dist. NE} SS 
3 = 1. LO OUR 2. be RESIDENCE (Where deceased lived. 1 institutian: Residence bers odmission) 
£3 e: aeakE. marniano || ° “aryland b. COUNTY Ga pre tt 
b. cs Lest! qe Pounce: corporote limits, write | ¢, LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If autside corporate limits, write RURAL ond give nearest town) 

ey ond eS ot ans , Mt. Lake Park, 

eg ) 7 ad. eee (IF not in ti give street oddress) hy d. STREET ADDRESS e Se ee 
= ~ | Garrett County Memorial Hospital fothers Residence above ves [] No 
6 3. NAME OF Fist Middle Lost 4. DATE Month Day Year 

- DECEASED 3 4 OF 

z (Type or print) Baby Bo Martin 'At DEATH May 6 1958 
S 5. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED 8. DATE OF 8IRTH 9. AGE {In yeors IF UNDER 24 HRS. 
, E : lost birthday) [Months] Days Mi 
é fale White |weoweg — oworen | 5/6/58 rie SS 

8 10a. eee tibia pee {Give kind Be eee 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote ar foreign country) V2. CITIZEN OF WHAT COUNTRY? 

rin working if reti 

2 Hew "BOL VEST Oakland, Maryland UeSeAe 

8 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

S " is 

° Francis Leroy Martin Harvey, Rita Joan 

: 

E aneegeen Rie acgie rete ancien 16. pescueay tt! NO. }17. pl : Mt ©. Addpeg hc ees Ma ‘ 
rs | wi Rita Joan Martin Gakarnc, Md. 

g 

3 

a 

S 

i= 


, DUE TO 

Conditions, if any, which (b 
mee : 

gove rise to immediote( 1. 15 


in ony event within 72 hours ofter death. 


couse (a), stoting the under- 
lying cause lost. ©) 


this certificate has been signed by the ottending physician and completely filled in by the fun 


< 

iJ 

i ra Parr Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN P: 

~ = 

4 O1s 

2 ~ 1 E (200. ACCIDENT WAS UNDERLYING (]__] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 

BS & |OR CONTRIBUTING LJ CAUSE OF DEATH 

= © [ (UF EITHER, NOTIFY MEDICAL EXAMINER) 

s = SS 

5 & [2%c. TIME OF INJURY Month, Day, Year ]20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, Ay 120F. (City oF town) (County) {Stote) 

3 ray While Not while factory, street, office bldg., et 

Es 3 jot work [-] ot work [7] u 
21.1 conti oe a ae 19337, to G2, WAZ thot | last saw the deceased 
olive on___. and thot death occurred ot3 300 P.M, fram the couses and on the date stated above. 


ADDRESS (Street, city ar tawn, state} DATE SIGNED 
S+ Qrictl.—s £9- 


ACTUAL 
SIGNATURE. 


Mawes / Dv. James H. Feaster Jr. 


Pa. BURIAL, CRE ats 22b, DATE THEREOF Qc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, tawn, or county) (State) 
al 5 
BYP Mae 5/7/1958 Thos. Bernard Cemetery near Mt. Lake Park, Md, 
Lp} SIGNATU! ADDRESS: 24a. REC'D BY REGISTRAR ‘Ub. RESISHERY, S$ SIGNATURE 
Se aici pera thy. / 
"5a 10/87 = Z * [pare MAY 9 '58 eth Oe Gate 


page 3 should be detached for use as the buriol-tronsit permit. 


the registror priar to burial, cremotian, or remaval 


may be retoined by the 
TO FUNERAL DIRECTO 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after deoth: Poge 4 


7022 4% VO 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
5746 CERTIFICATE OF DEATH 


(05736 


Reg. Dist. No. 


pe re 
> g2 ys oecouNty 2, Usuat RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
°. °. 
f2( Gaetete MARYLAND Tiryleana * OMe rrett 
b. CITY OR TOWN (If outside cerporote limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limils, write RURAL ond give nearest town) 


RURAL ond give nearest town) sy 
aktand, 5é hrs. 
d. NAME OF HOSPITAL (If not in hospital, give street address) 
OR INSTITUTION 


Mt. Lake Park, Md, 


3 7 d. STREET ADDRESS: 
Mothers Residence above 


e. 1S RESIDENCE 
ON A FAR 


5 Garrett, County Memorial Hospital ves (] No 
2 : 
co) |. NAME OF First Middle Lost 4. DATE Month Doy Yeor 
- DECEASED : 2 OF 
5 {Type or print) Baby Boy Martin 'B! DEATH May 6 19 58 
2 5. SEX 6. COLOR OR RACE | 7. MARRIED [] NEVER MARRIED 8, DATE OF BIRTH 9. Ast lies IF UNDER 1 YEAR| IF UNDER 24 H 
a lost bicthday) { Months] Days urs 0. 
Malle White |woowot — oworceot | 5/6/58 7 ben | 8 
10a. ant gg) ie) kind o thd 10b. KIND OF BUSINESS OR INDUSTRY {11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
new "Bornes wy fe Oakland, Maryland UeSeAi 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Francis Leroy Martin Harvey, Rita Joan 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? 


{¥en m0, 06 unknown) (UF yen. give wor oF dates of service) 
no 


18, CAUSE OF DEATH [Enter only one couse per line fasta), (b). ond {e}-] 


16. SOCIAL SECURITY NO, |17. INFORMANT Address 
wom Rita Joan Martin Mt. Lake Park, Md. 


INTERVAL BETWEEN 
ONSET AND DEATH 


Then please remove corban popers. 


e low requires that the death certificate be executed within 24 haurs after death: Po: 


this certificate has been signed by the attending physician and completely filled in by the-fua 


€ 
3 
aol 
3 
a} 
¢ 
5 
2 
~ 
g 
5 
= 
) PART I, DEATH WAS CAUSED BY: - ; ! . 
= neat IMMEDIATE CAUSE (0). ah LZ ve. ae ee Gar hehe — 5) s Bly be 
goa 7 Tby DUE TO 
22 Conditions, if ony, which 
Eo I gove rise to immediote 
as. couse (0). stoting the under. ( OUE TO 
e3=2 lying couse lost. ©. 
6 ome perme uses ort: 
igya0 ts Parr Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}]19. Was autorsy 
> bw ye 
rr 8 i¢) Ki yes [] No 
ets # | 200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 1B.) 
Zoe. & 1 OR CONTRIBUTING [) CAUSE OF DEATH 
aeees © (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Sszes 3 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (Stole) 
S 5.2 es a factory, street, office bldg., ete.) 
3 we 
aces = i 
oe 
oMye 2 
Gig 82 
Rana 
apes & 
Oger / 
Zeces 
Rea2e 
Sar ee 
= & J 
F se 2 2 22d. LOCATION (City, town, or county) (Stote} 
25> os : A 
2e2%2 hos. Bernard Cemetery near Mt. Lake Park, Md 
ie ADDRESS da. REC'D BY REGISTRAR 


Oakland, Md. 


VS ANS (4) 
15M 10/57 win 


DATE 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


1 


ist. Qo 7 3 @ 


28 

en ——— 

£3 1. MACE OF D DEATH (cs 2, USUAL RESIDENCE (Where dececsed lived. If Institution: Residence before admission) 
25 r Garrett mamviano {| ° STED Linois PEON EC OO 

ae b. CITY OR TOWN (it outside corporate limits, write RURAL c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN os outtide corporate timits, write RURAL ond sive nearest town) 

S ‘ond give nearest roar 

3 and Chicag iy, 

3 |. NAME OF HOSPITAL OR INSTITUTION (If nahin hospital, give street address) d. STREET ADDRESS @. 15 RESIDENCE 
eS oy t 2047 les s t ON A FARM? 
cs AO { N 4 aq race * yes] no CE 
3 3. NAME OF Fint Middle tow 4. OATE Month Dey Yen 
ie (Type or priet) Arthur Gs Neissner bum =o IN A Bl veg 
o 


5. SEX 6. COLOR OR RACE |7- MARRIED [[] NEVER MARRIED (_}] 8. DATE OF BIRTH % AG ETE JEUNDER TYEAR| IF UNDER 24 HRS. 
fale White wow EF  ovorceog April 26, 1890 5) yrs. eee sy 


10a, USUAL OCCUPATION Aor Male: pat of work done} 


nee ih fred 0b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (State or foreign country) 112, CITIZEN OF WHAT COUNTRY? 
ring most of, worl ir 
Carpeneese "eer tr Leather Company Chicago, Illinois W. Saag 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Christ Meissner Ida Arndt 
1S. WAS DECEASED EVER IN U. S, ARMED reese 16. SOCIAL SECURITY NO. | 17. INFORMANT Address. 
(Yes, no, oF unknown) {lf yes, give wor or dates of service) 720 
no 57-05-2752] Zimmerman Funeral Home, Forest 


18. CAUSE OF DEATH [Enter enly one cause penline for (a, (B) and (€.] ONGET AND DEATH 
PART |. DEATH WAS CAUSED 8Y: on 
_ IMMEDIATE CAUSE (0} - \? 


: DUE TO 
if any, val (b 


24 haurs after death. 
in Item 18. Give Pages 1, 2, and 3 to the funeral 


to immediate cous 


© 
£ 
: 
vo 
Hy 
5 
3 
2 
oe 
@ 
2 
25 (a), stating the underlying( DUE TO 
oo couse last, = ¢ 
ee poste lletts ——EE 
eo. de z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e]19, WAS autopsy 
g zo 3 J 5 ves NO Oo 
S275 = ini 7 
ee z riser Ba at Battin [208 DESCRIBE HOW INJURY OCCURRED. (Ener noture of injury in Port I ar Port I af item 18.) 
ZED ta] 
£?7s ¥ = 
eu 3 § ]20c. TIME OF INJURY “Month, Doy, Yeor  [20d. INJURY OCCURRED ]20e. PLACE OF INJURY (Home, form, 120F. (Cily or town) (County) (Stote) 
Sone a Hour a.m. While Not while factory, street, office bldg, etc.) | 
Ze29 = Pm. i ot work (J ot work [J i 
& Fi = ‘ 
ty 21. I certify that | taak charge af the remains described above, held an Autapsy C1. tnspectian [¢/ Inquiry [LY and find that 
ese death resu}tedfrom: Najura} causes [\}’ Accident [1], Suicide [], Hamicide [], Undetermined cause []. 
gv 5 } E 
Us { 
5 ofu DATS SIGNED 
Bess acwat AA TH \Aduwe Sat wien pp, CHIEF MEDICAL EXAMINER [] a 
= 5 2 23 ASSISTANT MEDICAL EXAMINER (C] & 3 | 4 e 
EXAMINER’ SY fm wa 
pe sie NAME (Type) | ‘ fj Me aC TRS EK, DEPUTY MEDICAL EXAMINER EL 
Best ATIN, 2b. EREOF 2c, NAME OF CEMETERY OR CREMATORY 72d. LOCATION (Ci s 
age2~ Bs See e CREMATO! |, LOCATION (City, town, or county) (State) 
55 Ned « i 
org 1958 |Ridgewood Cemetery» Mdine Townshi Cook Gor, bal 


ADDRESS oakland a ‘2db. REGISTRAR STE, 
VS. AISME(S) akilan Me ' ce 
5M 9/55 5 pare JUN 2 ‘58 ¢ gra stAn 


rh. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


05738 


S. SEX 6. COLOR OR RACE | 7. MARRIED 
ale White WIDOWED A Divorced 


Va. USUAL OCCUPATION (Give kind af work dane|10b. KIND OF BUSINESS OR INDUSTRY. 


su IPATION (Give kind of wo 
Retired Goal Mine? and Farmer 


April 21, 1891 


Ht ( & Reg. Dist. No. 
3 sa) wee COIS PLACE OF DEATH 2 UsuaL RESTORE (Where deceased lived. If institution Residence before odmissian) 
38 otomGarrett manviano || °° *Viaryland » COUNT Garmelet 
a b. CITY OR TOWN (If autside corporate limits, write | ¢. LENGTH OF STAY IN tb c. CITY OR TOWN (If outside carporote limits, write RURAL and give nearest tawn} 
ie RURAL and give nearest town) 
2 Rura Oakland 45 yrs. x Rural Oakland 
eS . . d. REE OE HSRITAL {If nat in haspital, give street address) / d. STREET ADDRESS . EPoitad 4 
S S"ii. West Oakland 3 Mi. West Oakland, Md. | vst nod 
: 
° 3. NAME OF First Middle Lost DATE Month Doy Year 
_ DECEASED Ps OF 
S (Type or print) Marshall Moats DEATH May Lo... 19 08 
& NEVER MARRIED [_] | 8. DATE OF 8IRTH 9. AGE {In years 


'S 


ithday) 


IF UNDER 1 YEAR] IF UNDER 24 HRS, 
Months] Days | Hours | Min. 
yrs. 


7 


11, BIRTHPLACE (Stote ar foreign country) 


West Virginia 


| 


V2. CITIZEN OF WHAT COUNTRY? 
U.S.Ae 


13. FATHER'S NAME 
Abreham Moats 


¥S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 


(Yer, n0, er unknown) 
no 
18. CAUSE OF DEATH [Enter only ane couse per line fer (ol. (b}. ond {c}.] 


PART |. DEATH WAS CAUSED BY: 
WMMEDIATE CAUSE (a). 


Then please remove carbon popers. 


14, MOTHER'S MAIDEN NAME 


Virginia Shipp 


17. INFORMANT 


Wom gare ecun del 3-10-3724 Marshall Moats, Jr. Oakland, Md. 


Address 


INTERVAL BETWEEN 
ONSET DEATH 


2~ 


certificate has been signed by the ottending physician ond completely filled in by the fung, 


, cremotion, ar removal, and in ony event wilhin 72 hours ofter death. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thal the death certificote be executed within 24 haurs after deoth: Poge 4 


EDT RE : 


7 x DUE TO 

s Conditions, if ony, which (o) 

€ ate 

5 ‘ ‘under. DUETO 
gts lying couse lost, © 
286 4 Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)|19, WAS AUTOPSY 
E=3 1s ves] nog] 
Pos = [200. ACCIDENT WAS UNDERLYING []__]20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Part | ar Port Il of item 18) 
a3 & [OR CONTRIBUTING [1] CAUSE OF DEATH 
5 £ & [Cle EITHER, NOTIFY MEDICAL EXAMINER) 
38 & |20c. TIME OF INJURY Month, Dey, Yeor ]20d. INJURY OCCURRED  ]20e. PLACE OF INJURY (Home, form, 1209. (City or lawn) (County) (State) 
B28 ray Hour a.m. While Not while foctary, street, office bidg., etc.) g 

fs 2 pm. 19 fot work (J ot work H 

5 * 7 
@ 21. | certify thot | ottended the deceosed from. /'/a "CA. _, lose op se ies , 19S F that | last saw the deceased 
eae. alive on_. (Re, (nd that death accurred otz. OE, from the couses and on the dote stated abave. 
£63 = 2, 1b oD Street, city or lawn, stof ATE SIGNED 
>eo 2 
Ey sat Lake Breet Cadre tb 
ee 3 8 / SIGNATUR MD. es PAAC _ feet Mr OC lh Me 3 CMG 
ia =o ' 
2a85 PHYSICIAN’ i Oakland, Md 
sa2 So Vind RC, A a Sk 
23° ? 720. BURIAL. CREMATION, | 226, DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, tawn, or caunty) {(Stote} 

. V. 
SR Bs Bugier” 5/22/1958 |Oakland Cemetery Oakland, Maryland. 
2 2db. REGISTRAR'S SIGNATURE 


ADDRESS ‘2da, REC'D BY REGISTRAR 
Oakland, Mde jose PY ah 


@rra 
errs 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
5749 CERTIFICATE OF DEATH nosis WO 


 ) 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission} 
2 e coun rrett marvano || ° Sif pyland b. COUNTY Garrett 
a b. CITY OR TOWN (If outside corporate limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
ES PP LEAT SV tte 36 yrs.  Friendsville 
3 d. NAME OF HOSPITAL (If not in hospital, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 
a rot ‘OR INSTITUTION / cl i ON A FARi 
S | yes [] NO 
5 3. NAME OF | Fie Middle tost 4. DATE Month Doy ao 
3 (Type or print) Quincy Andrew Murphy Dearne | Nay 25, 19 08 
e 
2 


5. SEX 6. COLOR OR RACE |7. MARRIED E>} NEVER MARRIED [] |8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER ac IF UNDER 24 HRS 
r 
Male White |woownp  owvorceoQ jOct. 30, 1880 RPT nee | seca yoo | oaral Ma 


is 
a. 10a. nce peel reat (Give vied PH eed 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
a3 Sa Mevenane’ eneral Store Maryland. U.S.A. 
3 ry 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
ed Se William A. Murphy Henrietta Crowe 
é TRS OE cEAS ED Bi ae USE GRU OAFORGES? 16. SOCIAL SECURITY NO. 117. INFORMANT Address: 
® ; <= Robert Murphy Friendsville, Md. 
3 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b). and (¢}.] INTERVAL BETWEEN 
§ PART OFT MEDIATE CAUSE fo etandiat Zee Perseten Jock 3 oe 
2 EEL 5 DUE To 
Conditions, if ony. which ws _Z he fat oe kee OW nS, 2. Pema verre 
gove rise to immedicte 
couse (0), stating the under. | OUE TO d 


lying couse lost. o eon re 


Pat II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a)|19. ee AUTOPSY 


'ERFORMED? 
yes) nol] 
200. ACCIDENT WAS UNDERLYING []__[20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port I af item 1B.) 
OR CONTRIBUTING [1] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 
= 
20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED —|20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (State) 
Hour a. m. While Not while factory, street, office bldg., etc.) | 
p.m 19 lat work [J ot work [7] H 


21. | certify thot | attended the deceased froma eee ee en 192Zithat | lost saw the deceosed 


alive on____). 5. 4 2, f . from the couses ond on the dote stoted obove. 
"ADORESS (street, city oF town, state) DATE SIGNED 


 ottending physician. 
is certificate has been signed by the attending physicion and campletely filled in by the fun 


‘or use as the burial-transit permit. 
MEDICAL CERTIFICATION, 


*. 


ames H. Feaster, dre, M. De Oakland, Md. 


220. BURIAL, CREMATION, 2b. DATE 71951 2c, NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, ar county} (State) 
BY AE, 5/28/1958 |Frostburg Memorial Cenletery, Fros hes Mae 


ep tey 


os 


PHYSICIAN'S 
NAME (Type) 


the registrar prior ta burial, crematian, or removal, and in any event within 72 haurs aft 


may be retained by the 
page 3 shauld be deto 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 hours offer death: Page 4 


TO FUNERAL DIRECTOR 


\ A oh, L ADDRESS 2da. REC'D BY ree 
VAIS) é Oakland, Md. SNe 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
51759 CERTIFICATE OF DEATH neg. vist. noo C40 


& rector, od 
g 


a. ip ac eel tock EY Me ae (Where deceased ar: iin Residence before admission) 
Garrett fee Yiaryland Garrett 
a b. cee own as See limits, write | ¢, LENGTH OF STAY IN Ib. ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
2 Oakland , 40 yrs. xX Oakland, 
i d. NAME OF HOSPITAL (IF not in hospital, give street address) d. STREET ADDRESS. e. 1S RESTDENCE 
= GO| “I Pourth Street ( Fourth Street ves C) MOS 
é 3. Bares q First Middle lost 4. BAe Month Doy Yeor 
q Retin William Cecil Smith Sham May 23, 4, 58 
& 5. SEX 6. COLOR OR RACE [7. MARRIED FA] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGI (i rears IF UNDER 1 YEAR|IF UNDER 24 HRS. 
fale WALLS ” dywoder o ovorceof] |Oct. 2, 1898 es, vs ge 
= 10a. USUAL OCCUPATION (Give kind of wark done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) V2. CITIZEN OF WHAT COUNTRY 
3 Bares se rveNs es "Ytae| President Maryland. U.S.A. 
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
William A. Smith Emma Savage 
1S. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 117. INFORMANT Address 


Snow tert 215-05-1959 Mrs. Cecil Smith Oakland, Md. 


18. CAUSE OF DEATH [Enter only ane cause e for (0), (b), ond ()-] ate BETWEEN, 
PART 1. DEATH WAS CAUSED 8Y; Deecluccou_) INSET AND DEATH 
IMMEDIATE CAUSE {a 


Then please remove corban papers. 


= 
20. DUE TO 
Conditions, if any, which (oy 


gove rise ta immediate 


couse (o}, stoting the under- {DUE TO 
lying cause lost. te, 
Part ll. OTHER SXGNIFIZANT CONDITIONS CONTRIBUTING. 


PERFORMED? 


a QD \ ves NO 
20a. ACCIDENT WAS UNDERLYING 1] | 20b. DESCRIBE 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART nis WAS AUTOPSY / 


W INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 18.) 


ICIAN: The law requires that the death certificate be executed within 24 hours after death: Page 4 


| ar attending physicion. 
this certificate has been signed by the attending physician and campletely filled in by the fune’ 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY IHame, form, | 20F. (City or tawn) (County) {State) 
Hour a. m. While Rist while: factory, street, office bldg., etc.) i. 
p.m. 19 ot wark [7] ot work i 


|, crematian, ar remaval, and in any event within 72 hours 


& 21. | certify thot | ottended the deceased from, S JUS. Caeetet . 190d" .,thot | last sow the deceosed 
olive ong-ZIN\ OO |) WAX __, ond thot deoth occurred of” M, from the couses ond on the dote stoted obove. 


vom Fei Nous Iu) TE SIGNED 


macans E. I. Baumgartrer, M. D. Oakland, Md. 


Zo. Ly Ciesla ‘2b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City. town, ar county) (State) 
BAe” 6/26/1958 |Oakland Cemeter 


Oakland, Maryland. 
PRS SIGNATURE, ADDRESS 2aa. REC'D BY REGISTRAR 
$14) yh 4 Teo "S ee Oakland, Md _ 
os? Vy BKHEe~gtite if *_Joare yn 2 ‘58 
a V 


page 3 should be detached far use as the buriol-transit permit. 


may be retained by the 
the registrar priar to burial 


TO FUNERAL DIRECTOR: 


TO HOSPITAL OR ATTENDING PHYS! 


24m REGISTRAR'S SIGRTATURE 
p 


a< 
zZ 
ae 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 c 744 
5'751 CERTIFICATE OF DEATH Qodad 


el 


Reg. Dist. No. 
st | 
a = = 1. PLACE OF DEATH 2 USUAL RESIDENCE (Where deceosed lived. If inslitution: Residence before odmission} 
za 2. COUNTAs nrett MARYLAND Maryland b COUNTY Garrett 
a b. ety OF oe {lf cutie corporole limits, write | ¢, LENGTH OF STAY IN Ib _ c. CITY OR TOWN {If outside corporate limits, write RURAL ond give nearest town) 
ee ESE 
ES RUPaAT eer'Park, 18 yrs. XRural Deer Park 


d. at Coen {If not in hospital, give street oddress) i. qd STREET ADDRESS 
dO) 5S°USIMSS. Deer Park SD Mi. So. Deer Park, Md. 
2. eeekeae First Middle Lost 4, pag Month 
(Type or prin!) Emma Parks Strawser ban 86oMay 2a. s 


SEX 
Female 


IF UNDER 1 YEAR} IF UNDER 24 HRS. 


Days Ea Min, 


5. COLOR OR RACE 


White 


9. AGE {In yeors 
loit_birthdoy) 


yrs. 


7. MARRIED. NEVER MARRIED. o B. DATE OF BIRTH 
WIDOWED ovorceo[T] Nov. 8, 1873 


10a. USUAL OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY (11. RRRPERCE (State or foreign country} 


12. CITIZEN OF WHAT COUNTRY? 


Then please remove carbon papers. Pages | ond 2 sha 


luring ia life, even if retired) 

Houss' WES Own Home West Virginia U.S.Ae 
. 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
8 Lucian Parks Catherine DeBerry 
3 tel Was: WE na? EVER IN U. S. ARMED FORCES? /16. SOCIAL SECURITY NO. |17. INFORMANT Address 

Pas arecreetoimae TA putea owt ot varie 
Sy See uh 9 arate harles Strawser Deer Park, Md. 
= 18. CAUSE OF DEATH [Enter only ane cause per line for (0), (b), ond (c).] INTERVAL BETWEEN, 
a3 PART I. DEATH WAS CAUSED 8’ a M 
5 IMMEDIATE CAUSE fo} Co yewneyv PN Dead on Arvid 
3 L209. / DUE TO . 
= Conditions, if ony, which b Ave ets ! 5 ee se yrs. 

gove rise 1a immediate 
= couse (a), stoting the under: ( PUETO 4 ~ 
2 lying cause Io: co i Sloy hel Or Pease aa 4 
2 Past I. OTHER SIGNIFICANT CONDITIONS: INTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)/ 19. Nee 
yes] Nog 


20a. ACCIDENT WAS UNDERLYING [J 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part I or Port Ii of item 18.) 
OR CONTRIBUTING [3 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


}20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, | 20F. (City oF town) (County) (State) 
Hour 9. m. While Not while. foctory, street, office bldg., etc. aH 
p.m. 19 lat work [] at work [] 


21. | certify thot | attended the deceased fram__J/tM_______, 1928 i oie £2 19.%__ that | last saw the deceased 


alive an____ LY GAS 2, 19S¥_ ;-- and that death accurred at "7. , fram the causes and an the date stated abaye. 
‘) ‘ADDRESS (Street, city ar tawa, md 


is certificate hos been signed by the attending physician ond completely filled in by the 


ar attending physician. 


far use os the burial-transit permit. 
MEDICAL CERTIFICATION 


, cremation, of remo 


& 


page 3 should be detac: 
the registrar prior to bui 


ACTUAL 
SIGNATURI 


-- 
pyscan’s Dr. ‘Ralph Calandrella, M. D. Kitzmiller, Md. 


(recta? WL) a re eS ee a ee ee ee oma eRe? oe ne eres 
‘22a. BURIAL, SATION: 7b. DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (State) 
MDMA T—| 5/25/1958 |Eglon Cemetery Eglon, Preston Co., W. Va. 
Waele F2Z ‘ADDRESS 24a. "G F 8% REGISTRAR QUES SIGRAPURE 
Paes Oakland, Mddpar! W226 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the death certificote be executed within 24 hours ofter death: Poge 4 
may be retained by the 


TO FUNERAL DIRECTOR 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
5752 CERTIFICATE OF DEATH ee 


7 
3 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If inlitulion: Residence before odmision) 
8 0. COUNTY 0. STATE b. COUNTY 
3 MARYLAND 
ARRET WEST VIRGINIA PRESTON 
a fouan gi 
= B. CITY OR TOWN (If outside corporate limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
8 RURAL ond give nearest tawn) Rural 
eet OAKTAND 11 DAYS TERRA ALTA Us: X= 
is . 2 ” d. NAME OF HOSPITAL (if nat in hospital, give street address) d. STREET ADDRESS e. IS RESIDENCE 
Sa oe To OR INSTITUTION Re Dees ON A FARM? 
Ce a ARRETT CO 4 AL _HOSPITA ig en + eolely 
2 £65 3. NAME OF First Middle tos! 4. DATE Month Dey Year 
ip ee jae $ * 
ar UType or prin) ALLEN Elijah UPHOLD DEATH MAY 6 ig 58 
re 5. SEX 6. COLOR OR RACE |7. MARRIEO [K] NEVER MARRIED [] | 8. OATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
aes 2 " 8 bean beet Manths| Doys | He Mi 
eee MALE WHITE |wiooweoQ] __ vivorcen MAY 1, 1897 yes. 
2 & a 100. are CECA on brat kind - re ieelead Ob. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
a2 Lres. Bata eas 
ee aero rs seer "sete Ov Farm Maryland. USA 
Fs 
¥ 5 3 5 13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
ese 

Hee UPHOLD, JOHN TEETS, EFFIE 
= = é 3 15. WAS Pesos aid IN U. S. ARMED Forces 16, SOCIAL SECURITY NO. |17. INFORMANT Address 
= €e2 en 00, of unknown) give er does observe 100 
8 ets yes Wns. 15-12-9264) TavINTA UPHOLD (WIFE) TERRA ALTA, W. VA. 
ree 
iRempeyece 1B, CAUSE OF DEATH [Enter anly one cause per I INTERVAL BETWEEN 
poe Gy PART |. DEATH WAS CAUSED BY: 
2 é § = r re IMMEOIATE CAUSE (0). 
5 =e 2 r, DUE TO 
£ By > Canditians, if any, which to 
3 BESO gave rise to immediate : 
Nee cause (a), stating the under. ( OUETO 4 “ - 
fe7se lying cause lost. () ! noice 
3385 ° z Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING,JO DEATH BUT NOT,REJATED TO, THE TE 19, WAS AUTOPSY 
ae) rs - - 

Ewe > < 99 ‘es C] No FR 
@a5.090 G ta fh f Jette 
2 . yy 
is oF a § = 200. ACCIDENT WAS UNDERMTING (1) 20b. DESCRIBE WW INJURY OCCURRED. (Enter nature of injury in Part | or Port II of item 1B.) 
522° & | OR CONTRIBUTING C) CAUSE OF DEATH 
<aeees & Je EITHER, NOTIFY MEDICAL EXAMINER) 
25, 6s & [0c TIME OF INJURY Month, Day, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or tawn) (County) (Store) 
BOSS Ss & ( 
ners 2 8 iow dame 1 [Mite = Not stile foctory, street, office bldg., etc.) | 

ES lat work [7] at wark H 
42.25 = pm. 

eos S : = 7 
A be 21. | certify Yo | attended the deceased from. Tfaund. 2. eS, 19 to. : 19-5 that { lost saw the deceased 

ed . 

> eae alive on_“¢/ee= CE. and that death accurred at <2_2-_—M; fram the causes and an the date stated abave. 
Ee os = 4 ADDRESS (Siree!, city of town, state) DATE SIGNED 

See? 
< 3507 ACTUAL 7 He: Bethe ae a 
eve 3s SIGNATURI <M. EE La (Oe an vn a eee LES: 
Ofcara 
23535 || Jrwseaws Herbert H. Leighton, M. D. Oakland, Md. 
elses NAME (Type), St Se ee ee ee eee ees 
&Seo'D 2a. BURIAL, CREMATION, | 22. OATE THEREOF ‘Mc. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City. town, ar county) (State) 
O,52° REMO ify} 
dE oe EMQHAS Ort 7 5/9/1958 Blooming Rose Cemetery near Friendsville, Md. 
0 Fo 
- 


pL ak) Bush ADDRESS da. REC'D BY REGISTRAR | 24b. REGJSTRAR'S SIGNATURE 
VS A15 (4) Y ™ Oakland, Md “ Veni 
15M 10/57 REE OAT 58 4 
se V 


irectar, 
ed with 


Pages | ond 2 should 


te hos been signed by the attending physicion and completely filled in by the fun 


* 
poge 3 shauld be detached for use as the burial-transit permit. 


PHYSICIAN: The low requires that the death certificate be executed within 24 haurs after death: Page 4 
ar attending physician. 


e this cert 


may be retained by the, 


TO HOSPITAL OR ATTEN 
TO FUNERAL DIRECTOR: 


Then please remave carbon papers. 


in 72 hours after death. 


i 


the registrar prior ta burial, crematian, ar remaval, and in any, 


ii j 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
5'753 CERTIFICATE OF DEATH 05743 


Reg. Dist. No. 
2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
ot SITE Lg b. COUNTY Garrett 


c. CITY OR TOWN [if oulside corporate limits, write RURAL ond give nearest town} 


1. PLACE OF DEATH. 


o COUNTY Garrett MARYLAND 


b. CITY OR TOWN (IF outside corporat: its, weil cc. LENGTH OF STAY IN Ib 
RURAL and give nearest town} 
Rural-Bloomington 


d. NAME OF HOSPITAL (If not in haspitol, give street address) 
OR INSTITUTION 


3 MisW.e of Bloomington 


Rural-Bloomington. 


d. STREET ADDRESS: e@. 1S RESIDENCE 
( ON A FARM? 
i. W._of Bloomington ves G] No 


3. NAME OF First Middle fost 4. DATE Month Day Yeor 
DECEASED OF 
(Iypeer print) ~=—-s Rosa, Ellen Warnick DEATH Ma O> 219 
5. SEX 6. COLOR OR RACE |7. MARRIED (“] NEVER MARRIED ("] | 8. DATE OF BIRTH 9. AGE (In years 


lost birthdoy) Days 
Female White WIDOWED £} Divorced [] 1 yrs iil acca isi? 


10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


Domestic Own home Maryland 
13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Messiah Paugh Emily Harvey 


15, WAS DECEASED EVER IN U. S. ARMED FORCES? |16, SOCIAL SECURITY NO. |17. INFORMANT ‘Address 
(Ves, n0, of unknown) (Hf yer, give war or dates of service) . 
no i Jarnick-Swanton Ma : 


8, Warni 
18. CAUSE OF DEATH [Enter anly one couse per line for (a). (bl. ond (c).] APOC AL yseordi his sn! Aygeéordi of INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: “4 Y c 
IMMEDIATE CAUSE in Pageneratin Wat speefed 35 R hev metic 
Pi DUE TO 


/ é 
ucla any. oN ) rhor, LS 
gove rise to immedia 

couse (o}, stoting the under. ( DUE TO 


lying cause lor. (¢ 
Pant tl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Be wee AUTOPSY 


FORMED? 
Yes (] No 
200. ACCIDENT WAS UNDERLYING [)__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port 11 af item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) N Mme 
20c. TIME OF INJURY Month, Day, Y. 2e. PLACE OF INJURY (Home, form, | 20f, (City or town) (County) (Stote) 
Hour factory, street, office bldg., etc.) | 
17 o * Oo t 


ADDRESS (Street, city ar town, state) DATE SIGNED 


Predmenk MA. Abou 10/988. 


MEDICAL CERTIFICATION: 


ACTUAL 
SIGNATUR! 


PHYSICIAN'S D 


NAME (Type! LY <4 )) 


| ,? 
[N- _h 
220. BURIAL, oceeliras 7b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, tawn, or county} (Stote) 
speci 
BePYat 5/12/58 Turner Gemeter arrtett Coun its 


23. & se RECTORS SIGNATURE ADDRESS do, REC'D BY REGISTRAR | 24b. REGISTRAR’S ay URE 
6 
d Z(/ & Westernn Md DaTfaay 49 158 Peat Ae 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Pe 
5754 CERTIFICATE OF DEATH jo74d 


Reg, Dist. No. 
ee 


1 bile e a DEATH 2. USUAL RESIDENCE (Where deceased lived. if institution: Residence before odmission) 
o. 


. STATE ; 

Garrett manvand f° “fl pyland » coun legany Vv 
b. fueacs eae (le eats ee limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 

rae RG See 

Caltfand 5 Months Cumberland O eee 


d. NAME OF HOSPITAL (If not in hospital, give street oddress) d. STREET ADDRESS @. 18 RESIDENCE 
ON A FARM? 


OR INSTI 313 irett Ave yes No Ee 


coppeve Nursing Home 


3. NAME OF First Middl lost 4, OATE 
DEcEAStD ‘lest iddle st Month 


Day Year 
(Type or print Jennie Yaksetich | Sam May 27, 4,58 


5, SEX 6. COLOR OR RACE | 7. MARRIED [1] NEVER MARRIED ( [& OATE OF BiRTH mt, ASE Wasa IF UNDER | YEAR] IF UNOER 24 HRS. 
Nhi lost birthday) | Month: zs 
Female White |wiowe ff  ovorceoq) | June 1, 1883 74 ends (Oey Aca aan 


Wa. USUAL OCCUPATION {Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
during most of working life, evan if retired) 


Housewife Own Home Yugoslavia Naturalized U.S. 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


: --- Tetrosic Unknown 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. }17. INFORMANT Address 
(Yer. no, or unknown) (11 yes, give war or doten of service) 


No None Allegany Co. Welfare lioard Cumberland,hid, 


18, CAUSE OF DEATH [Enier only one couse per line for (0), (b). jor (c).] INTERVAL BETWEEN 
PART 1. DEATH WAS CAUSED BY: Pwr eas] 
IMMEDIATE CAUSE (0 phe 


DUE TO 


Then please remove corbon papers. Poges 1 and 2 should 


|, cremation, or removol, ond in any event within 72 hours off 


Conditions, if ony, which wy 
gave rise to immediote 

couse {0}, stating the ynder. { OVE TO 
lying couse lost. a 


Past Il, OTHER oaream CONDITION TRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}| 19. SAS orsy 
yes] NO 
200. ACCIDENT WAS UNDERLYING [J | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
‘OR CONTRIBUTING LJ CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
a 
20c. TIME OF INJURY Month, Doy, Yeor { 20d. INJURY OCCURRED —|20e. PLACE OF INJURY (Home, farm, | 20f. (City or town} (County) (Stote) 
Hour 0. m. While Not while foctory, street, office bldg., etc.) | 
p.m. 1 Jot work (J of work (J 


ad ES 
21.1 certify % at! gttended the deceased from. ~ 7 Meas. 19S XK, to, Hiri Z-, 195b..that | last saw the deceased 
we --, and that deéth accurred at__} _) “24M, framthe causes and an the date stated abave. 


AT KowenQarihin on 25000 SF Seb) Sfsojst 


720. BURIAL, CREMATION, | 22. OATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) 
renguagier™) 6/29/1958 18.8. Peters & Pauls Cem., Cumberland, Md. 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS ‘2ho. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 


Charles L, Georg mberland, Hd, _ oa@lAY 2 9 '58 (? RA ey, 


or ottending physicion. 


for use os the burial-transit permit. 
MEDICAL CERTIFICATION, 


& 
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moy be retoined by the by 
the registror priar to buri 


ahi 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH scenes 


2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 


1. PLACE OF DEATH 
©. COUNTY 


Aerrett marvano |] * 7 tn nar] and BLCOUNTY Garrett 
B. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN 1b €. CITY OR TOWN {If outside corporote limits, write RURAL ond give nearest town) 
= RURAL ond give nearest town) 
sz 7 7 Ce as YPural One oh let dj 
as nts g Life ) ral Grant: ile, Nd, 
2 2 ai NAME OF HOSPITAL {If not in hospitol, give street oddress) d. STREET ADDRESS @. 1S RESIDENCE 
= A OR INSTITUTION i ON A FARM? 
ae yes] Nof] 
ce 
£6 3. NAME OF First Middl low! 4. DATE Month x 
ke DECEASED. ere aioe i 2 Dey ses 
2% (Type or print) TDA ELLEN YOMMER DEATH av 1958 
Boe : 6. COLOR OR RACE | 7. MARRIED] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE ln or IF UNDER T YEAR] IF UNDER 24 HRS 
2 e lost birthdoy) | Months! Da: Hi Min. 
2 } white wioowep oivorceo(] | June Ries 3.958 rhe at ys | Hours in 
a ~ ~ — & c 
E Do. USUAL OCCUPATION (Give kind of work done] 10b, KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
5 during mest of working life, even if retired) ; 
es F es ne ae 
2 3 housewife own | Bittinger, Md. SoA, 
a 13. FATHER'S NAME V4, MOTHER'S MAIDEN NAME 
5 
5 > 
2 Josiah Bittinger Katherine Ann Orndorf 


1S. WAS DECEASEDEVER IN U. S. ARMED FORCES? /16. SOCIAL SECURITY NO. |17. INFORMANT Address 
(Yes, 90. oF unknown), {if yes, give wor or doter of service} 
| 2—38-60531 
12-38-4605 


18. CAUSE OF DEATH [Enter only one cause per line for (0), (6). ond (c).] INTERVAL BETWEEN, 


PART |. DEATH WAS ED BY: 
DEAT MEDIATE CAUSE fo)__COTO nary occlusion 


DUE TO 


Conditions, if eny, which (by Arterioselerosis 


Gove cise to immediote 


Then please remove corbon papers. 


The taw requires thot the death certificate be executed within 24 hours ofter death; Page 4 


ital ar attending physician. 


couse {0}, stoting the under- ( DUE TO 

lying couse lost. (e) 
Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) | 19. ha A 
Hypertension, bronchial asthme ves) NOC] 


20a. ACCIDENT WAS_UNDERLYING 0 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port } or Port Il of item 1B.) 


this certificate has been signed by the attending phys 


for use as the buriol-transit permit. 
the registrar priar ta burial, cremation, ar remaval, and in any event within 72 hours after deoth. 


MEDICAL CERTIFICATION 


z OR CONTRIBUTING C] CAUSE OF DEATH 
= (IF EITHER, NOTIFY MEDICAL EXAMINER) 
2 0c. TIME OF INJURY Month, Doy. Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form. 1 20f. (City or town) (County) {Stote) 
ze oir” once While Not white foctory. street, office bldg., etc.) ! 
23 p.m. 19 {ot work ([] ot work [] ! 
2@: 21.1 certify that | attended the deceased fromd ans 13. ATOR 2; to MEY 082 , 19.55 _,that | last saw the deceased 
3. a alive on__....-. lay 4 4 _____, 19.98____, and that deoth accurred ot. __&_M, fram the causes and an the date stated above. 
fa eT Os vA: ADDRESS (Street, city or town, stote) DATE SIGNED 
<55% ACTUAL . 
par 3 SIGNATUR wo. ._“eyersdale, Pennsylvania ..._.- Fe es 

£a2 z W 
2508 Rraciirs Grant Atwell 
Bose | NAME (Type) = 
3 Syo 0. BURIAL, CREMATION, | 220. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City. town, or county) (Stole) 
z >2 i REMOVAL (Specify) ‘ ee : a “ 4 oe 
went 2uPi a 5/9/58 Grants S rantsvilie ett Co;,Md 
FoF 23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a. REC'D BY REGISTRAR | 24b. vaee SIGNATURE. 

5; a ( 58 Ki g nm 
aps! Grentsville, Md. pare MAY 149 Clase 


